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Surgery for ﬁstula-in-ano: How does it feel?I recently had surgery for ﬁstula-in-ano (FIA). This was my ﬁrst
hospital admission. Being a patient was an entirely different expe-
rience. I have identiﬁed some subtle issues in the perioperative
management which may be modiﬁed to make the surgery and
recovery more comfortable. I would like to share my experience
with my surgical colleagues.
I had the FIA diagnosed when I was a ﬁnal year medical student
following a perianal abscess which spontaneously discharged. It
was very difﬁcult to ﬁnd out time for surgery during my postgrad-
uate training and by the time I had surgery, the ﬁstula tract was
complex following few tract abscesses.
I was operated by a well known Professor in Colorectal Surgery.
My FIA was laid open from the internal opening to the intersphinc-
teric space and a nylon Seton was placed around the external
sphincter through the external opening. As my surgery ﬁnished
quite late, I was kept overnight in the hospital.
Postoperative pain was much less than what I expected. I even
refused analgesia. I found it difﬁcult to pass urine immediately after
the operation. However the symptoms improved within few hours.
I had a steady oozing of blood after the operation which was
only controlled with pressure dressing. Next morning the pressure
dressing was dislodged and I had an acute loss of estimated 500 ml
of blood. At one stage, the surgical team was preparing to take me
back to the theatres for exploration, but the bleeding gradually
improved and further surgery was not required. The bleeding pre-
vented me from trying to open bowels on that day.
I was given Enoxaparin 40 mg on the night of operation which
did not help in this situation. I had to stay an extra day in the
hospital for this bleeding.
First time I opened bowels on the second postoperative day was
extremely uncomfortable. It felt like passing a knife. I was fairly
constipated and the 10 ml of Lactulose I had on the last two nights
did not appear to have any effect. I was prescribed Movicol on
discharge which was very effective to keep my bowels soft.
Cleaning and dressing were two difﬁcult things after discharge
from hospital. Washing was more comfortable than wiping. Soft
baby wipes were better. Long warm salt baths were very relaxing
and it kept the wound clean. Gauze dressings got easily dislodged.
The only dressing which remained in place was surgical pad
dressing. I used 5  10 cm PremierPad with tight underwear.
Seton was very uncomfortable. The sharp cut ends of the nylon
suture added to the irritation. It was a great relief when the Seton
was cut 3 months after surgery.
Though FIA surgery is a minor procedure, it is a painful proce-
dure and it takes few weeks to recover from surgery. I had to
take analgesics as and when required for 5 days, I returned to1743-9191/$ e see front matter  2010 Surgical Associates Ltd. Published by Elsevier Lt
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took almost 6 weeks for the wound to be dry and I had to keep
a dressing on the wound during that period.
Prophylactic dose of Low Molecular Weight Heparin like enoxa-
parin inperioperative period is a standard practise formost surgeons,
but, I doubt whether it is essential for young patients having minor
procedures like FIA surgerywhere they are likely to be up andmobile
soon after surgery. I developed a haematoma on the site of injection
andhadexcessivebleeding fromoperativewoundwhich I thinkcould
have been prevented by not administering the drug.
Urinary retention is awell known sequel of any proctologic opera-
tionand isdue toa combinationof factorse spinal anaesthesia, reﬂec-
tive spasm of pelvic ﬂoor muscles and concomitant ﬂuid overload. To
counter this unpleasant complication prophylactic urinary catheter-
isationmaybeconsideredparticularly for elderlymaleswithprostatic
enlargement undergoing complicated proctologic procedure.
Though some surgeons advocate the use of preoperative laxa-
tives for FIA surgery, but this is not universally practised. Opening
bowels after FIA surgery is extremely painful. Forme, mild laxatives
like Lactulose was not effective, but, Movicol was better. It would
have been much easier for me to open bowels if laxatives were
started preoperatively.
The materials used in seton widely vary. For me, nylon was
pretty uncomfortable. It is difﬁcult to judge whether softer mono-
ﬁlament materials like silicon or rubber slings are better tolerated
or multiﬁlament materials like silk give better results.
FIA is operated in an ambulatory setup in a lot of centres. I
wonder how a patient could deal with urinary difﬁculties, excessive
bleeding, pain etc. at home and whether we should treat all
complex FIA on in-patient basis.
The perioperativemanagement of FIA signiﬁcantly varies among
surgeons. I hope this correspondence will encourage surgeons to
make minor modiﬁcations to their standard practise to improve
patient comfort and satisfaction.
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